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STUDENTS 0Q.36 AP 7Y
School-Related Student Trip Request Iorm
_SUBMIT THIS FORM ONE WEEK PRIOR TO THE NEXT REGULAR BOARD MEETING . l
SCHOOL i H’S FACULTY MEMBER(S) SPONSORING TRIP
TYPE OF TRIP (CHECK ONE}:

O Classroom Field Trip [3 Class Trip {i.e., jurgor, sentor), specify

Drganizatiop/Club Trip, spgcify’ LA 7 Other (athletic, band, if applicable)
Déwnow lantg, é/\ aporess_ FBLA Mot eroxe( 698 J206-275%
of State [ Gut of County D \ithin County A
m’gm Hanla Noerstl Macguss

Overnjght; give name, address, phone of lodgin

(464 )50 1~pon 2> Paditrce Cendy Ava. M, Fitads 81
DATE(S) OF TRIP C{/}?/// lo- 7/3’ //UDEPARTURE TIME __ 2 8£ -+ O@f.  RETURNTIME
PURPOSE/EDUCATIONAL VALUE L PLH ANkl < (7870 pu. o Babniliyn)

'Somczofrmmwor\m? FBLA ond Studonds

NO STUDENT SHALL BE DENIED THE TRIP BECAUSE OF AN INABILITY TO PaAY.

BILL TRIP EXPENSES TO: NSPONSORING ORGANIZATION [ SCHOOL COUNCIL [J BOARD [0 OTHER,
SPECIFY

NUMBER OFr STUDENTS Zi PACULTY SPONSORS 2 OTHER CHAPERONES
TOTAL # OF PARTICIPANTS 23

MOPE OF TRANSPORTATION
IS DISTRICT TRANSPORTATION NEEDEDT CINO [0 YIS, SEE PROCEDURE 09.36 AP.212.

[} CERTIFICATED COMMON CARRIER; SPECIFY

[ PRIVATE VEHICLE, IF ALLOWED BY POLICY; SPECIFY DRIVER(S)

SUPERVISION (ATTACH LIST OF NAMES OF ADULTS ACCOMPANYING STUDENTS ON TRIP.)
Have all chaperongs undergone the required records check and been designated by the
prigcfpal/degignes upervise students? O Yes (] No

i oo

Signature of Faculty Sponsor

Trip has been O approved [ disapproved. Reason for disapproval __

Signature of Superintendent/Designee
oval of the Superintendent and/or Bowrd may be required by policy 09.36. _J

Date

For overnight and/or out-of-state Lrips, appr

RELATED PROCEDURES!

09.36 AP.211, 09.36 AP.212, 09.36 AP.22, 09.36 AP.23 ‘
Review/Revised: %/20/01
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